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PPO/J APPLICANT DRUG SCREENING FORM 
 

 

 

Applicant’s Name: ___________________________________________________ 

 

 

SS Number: ________________________________________________________ 

 

 

Screening Date: _____________________________________________________ 

 

 

Name of Test Used: __________________________________________________ 

 

 

Person Performing the Drug Test: ________________________________ 

 

 

Results: ___________________________________________________________ 

 

 

 

 

 

 

Signed: _________________________________  Date: _______________ 

  Regional Manager/designee 
 


